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PREFACE 


The World Health Organization came into formal existence 
early in February. For neariy a year and a half its most urgent 
functions have been performed by an Interim Commission. 

The new specialized agency carries on one of the most success- 
ful parts of the work of the League of Nations. The Constitution 
of the World Health Organization, however, has a far wider basis 
than that established for the League organization, and embodies 
in its provisions the broadest principles in public health service 
today. Defining health as ‘‘a state of complete physical, mental, 
and social well-being, and not merely the absence of disease or 
infirmity,’’ it includes not only the more conventional fields of 
activity but also mental health, housing, nutrition, economic or 
working conditions, and administrative and social techniques 
affecting public health. In no other field is international coopera- 
tion more essential and in no other field has it been more effective 
and political difference less apparent. 

The present issue of International Conciliation reviews the 
history of the Interim Commission through its last meeting in 
February. The first World Health Assembly will convene in 
June 1948. A brief introductory article has been prepared by 
Dr. Brock Chisholm, Executive Secretary, World Health Or- 
ganization, Interim Commission. Dr. Chisholm is an eminent 
psychiatrist and served during the war as Director-General of 
Medical Services of the Canadian Army. The main discussion of 
the World Health Organization has been contributed by C.-E. 
A. Winslow, Professor Emeritus of Yale University and Editor 
of the American Journal of Public Health. Dr. Winslow has been 
a member of the Board of Scientific Directors of the Internation- 
al Health Division of the Rockefeller Foundation, Medical 
Director of the League of Red Cross Societies, and Expert 
Assessor of the Health Committee of the League of Nations. 


ALGER Hiss 
New York, February 21, 1948. President 
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THE WORLD HEALTH ORGANIZATION 
INTRODUCTION 
By Brock CuisHotom, M. D. 


Executive Secretary, World Health Organization 
Interim Commission 


History is studded with critical dates—wars, invasions, revolu- 
tions, discoveries, peace treaties—that are firmly implanted in 
our minds. One of the least publicized of recent dates, yet one 
which is likely to have the greatest impact on the peace, security, 
and health of humanity at large, is July 22, 1946. 

On that date sixty-one nations, probably the largest number of 
nations in the history of mankind ever to agree on the same 
principles, signed the Constitution of the World Health Organ- 
ization. The decision to adopt the term ‘‘World”’ as part of the 
title of the new Organization served to emphasize the dominant 
concept that the peoples of the world cannot exist half sick and 
half well, any more than they can exist half slave and half free; 
those problems which are no longer purely national must be 
solved not only by international action, but on a world-wide 
basis. 

International action is the only possible solution of many prob- 
lems in the field of health. This fact, recognized over a century 
ago, led in the past fifty years to the creation of a number of 
international health organizations—the Office International 
d’Hygiéne Publique, the Pan American Sanitary Bureau, the 
Health Organization of the League of Nations, the Health Divi- 
sion of UNRRA. None was able to answer the world’s critical 
health needs, and the necessity for the creation of a single world- 
wide health system within the framework of the United Nations 
soon became apparent. This concept was embodied in the United 
Nations Charter at the San Francisco Conference, and the very 
first international gathering called by the United Nations was 
the International Health Conference, in New York, June—July 
1946. This Conference was attended by representatives of the 
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then fifty-one United Nations and of thirteen non-member 
States, as well as observers from ten international organizations 
interested in public health, including several specialized agencies, 
UNRRA, the Office International d’Hygiéne Publique, the Pan 
American Sanitary Bureau, the League of Red Cross Societies, 
the Rockefeller Foundation, and the World Federation of Trade 
Unions. 

The first task of the International Health Conference was the 
drafting of the World Health Organization’s Constitution. This 
document may well go down in history as one of the most far- 
reaching of all international agreements. It defines health as “a 
state of complete physical, mental and social well-being, and not 
merely the absence of disease or infirmity. The enjoyment of the 
highest attainable standard of health is one of the fundamental 
rights of every human being without distinction of race, religion, 
political belief, economic or social condition.’”’ In addition to its 
more traditional duties, the new Organization is specifically 
enjoined : 
to promote maternal and child health and welfare and to foster the ability 
to live harmoniously in a changing total environment (II 1); 
to foster activities in the field of mental health, especially those affecting the 
harmony of human relations (II m); 
to promote, in co-operation with other specialized agencies where necessary, 


the improvement of nutrition, housing, sanitation, recreation, economic or 
working conditions and other aspects of environmental hygiene (II i); 
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to promote, in co-operation with other specialized agencies where necessary, 
the prevention of accidental injuries (II h); 

to study and report on, in co-operation with other specialized agencies where 
necessary, administrative and social techniques affecting public health and 
medical care from preventive and curative points of view, including hospital 


services and social security (II p). 

The specific inclusion of mental hygiene, nutrition, housing, 
accident prevention, medical care, and social and economic con- 
ditions represents a broader concept of public health in the field 
of international action than has ever been promulgated hereto- 


fore. 
The Constitution also authorizes the WHO to carry forward 
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the work of the League of Nations’ Health Organization and the 
advisory health services of UNRRA, and provides for the inte- 
gration into the WHO of the Office International d’Hygiéne 
Publique and, as regional offices, of the Pan Arab Sanitary 
Bureau at Alexandria and, ultimately, the Pan American Sani- 
tary Bureau. These provisions for regional offices are among the 
most important in the Constitution and the machinery thus pro- 
vided should make possible an effective flexible and decentralized 
system. 

At the 1946 International Health Conference an Interim Com- 
mission was appointed as a preparatory body only, to continue 
the functions of former international organizations, and, if nec- 
essary, to solve urgent health problems pending the coming into 
existence of the permanent Organization. Eighteen nations were 
elected to appoint representatives on the Interim Commission, 
which has just concluded its fifth session. 

These sessions were eventful ones. The pressure of circum- 
stances was such that the Interim Commission became in effect 
an operating agency. It has re-established the epidemiological 
reporting services of the League and has revived the technical 
work of that Organization and the Office in such fields as vital 
statistics, the standardization of drugs and biologicals, the fight 
against important epidemic diseases, the supervision of inter- 
national quarantine measures, and the adaptation of the Sani- 
tary Conventions to conform with modern scientific knowledge 
and to meet new needs. Three WHO health missions are con- 
tinuing work initiated by UNRRA in China, Greece, and Ethi- 
opia, and medical liaison officers in Italy and Poland are now 
giving more limited health advisory services. All possible re- 
sources were mobilized through the Interim Commission to assist 
the Egyptian Government in combating a cholera epidemic in 
the autumn of 1947. 

At the final meeting of the Fifth Session of the Interim Com- 
mission in Geneva early in February, the Chairman announced 
that, with the ratification of the Constitution by twenty-one 
Member Nations of the UN and the completion of legislative 
action by eight other Member Nations (though the instruments 
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of ratification had not yet been deposited), the World Health 
Organization had, to all intents and purposes, formally come into 
existence as a specialized agency of the United Nations. The 
Interim Commission thereupon decided to call the First World 
Health Assembly on June 24 in Geneva. 

A tentative budget for 1949 of $6,367,995, which will be recom- 
mended to the World Health Assembly, reflects the priority list 
established by the Interim Commission. The largest single item 
is $1,071,690 for fellowships, medical literature, teaching equip- 
ment and emergency medical supplies. An important sum is 
also provided for advisory services and teams to demonstrate new 
medical and public health techniques to countries cut off from 
scientific developments by wartime censorship. WHO will con- 
tinue, in addition, to enlarge already established services, such 
as work in biological standardization, an international pharma- 
copoeia, epidemiology, and public health statistics. The 1949 
budget allocates substantial sums for the campaigns against 
malaria, tuberculosis, and venereal diseases, already under way, 
and provides for a number of new projects, including nutrition, 
nursing, rural hygiene, alcoholism, plague, schistosomiasis, and 
health education and information. 

Outstanding among the new tasks to be assumed by the WHO 
is a Maternal and Child Health Program. The recommendations 
adopted by the Interim Commission at its Fifth Session for sub- 
mission to the World Health Assembly envisage statistical and 
other research projects including research on Infant Mortality, 
Child Guidance and Mental Health, and the social aspects of a 
Maternal and Child Health Program; collection and distribu- 
tion of relevant information; assistance to governments through 
expert advice on the administration of Maternal and Child 
Health Programs, fellowships, and lecturers, experts or teams 
to demonstrate the special services; and cooperation with organ- 
izations concerned with Maternal and Child Health. 

The World Health Organization is more than an international 
health agency. The Interim Commission, as much as the perma- 
nent body about to be established, challenges historical prece- 
dents in the field of health which have been largely negativistic 
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and defensive. The World Health Organization is a positive 
creative force with broad objectives, reaching forward to em- 
brace nearly all levels of human activity. Its Constitution is 
truly the Magna Carta of health, and constitutes one of the 
most powerful international instruments designed to help man 
attain a better standard of living. Its creed proclaims that ‘‘the 
health of all peoples is fundamental to the attainment of peace 
and security and is dependent upon the fullest cooperation of 
individuals and States.”’ 

The responsibility for attaining these ideals rests not only on 
the World Health Organization and on national governments, 
but on the peoples of the world. 
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ITS PROGRAM AND ACCOMPLISHMENTS 
By C.-E. A. WINSLOW 


There is no area of human activity in which it is so easy to obtain 
international cooperation as in the war against disease. The ne- 
cessity for global organization is here most obvious, since the 
germs of plague and yellow fever know no political boundaries 
and ask for no passports. Furthermore, the formation of a com- 
mon front in this case calls for only minor sacrifices of the 
attributes of sovereignty and relatively slight interference with 
the vested interests of individuals. This is why its Health Organ- 
ization was one of the most outstandingly successful organs of 
the League of Nations; and why the new World Health Organiza- 
tion, in affiliation with the United Nations, has—even in its 
formative stage—already achieved notable results. 


Inception and Constitutional Provisions 


The World Health Organization, which carries on the work 
begun by the Health Organization of the League, owes its im- 
mediate inception to a resolution submitted jointly by the 
delegates of Brazil and China at San Francisco in 1945 which 
recommended that ‘‘a general Conference be convened within 
the next few months for the purpose of establishing an interna- 
tional health organization.” Very promptly after the actual 
establishment of the United Nations, the Economic and Social 
Council, during its first session, established a Technical Prepara- 
tory Committee of sixteen experts to prepare the agenda for such 
a conference ; and the Conference itself was held in New York in 
June 1946 with fifty-one of the United Nations in attendance 
and with representatives of thirteen non-member nations and 
the Allied Control Authorities for Germany, Japan, and Korea. 
This was the first international conference calied directly under 
the aegis of the United Nations; the first in which all the three 
member States of the Soviet Union took an active part; and the 
first in which neutral and former enemy States (with Germany, 
Japan, and Spain only excepted) took part as observers. Ulti- 
mate membership in the WHO “shall be open to all states.” 
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Members of the United Nations may join at any time by 
accepting (not “ratifying’’) the Constitution of the WHO. 
Neutral and former enemy States which were invited to the 
New York conference may automatically become members by 
accepting the Constitution before the first session of the Health 
Assembly; and States which do not so qualify may be later 
admitted by a majority vote of the Health Assembly. 

The Constitution adopted unanimously by the delegates at 
New York is equally notable for its breadth and comprehensive- 
ness. Health is defined as ‘‘a state of complete physical, mental 
and social well-being and not merely the absence of disease or 
infirmity”’’; and it is stated that ‘‘The enjoyment of the highest 
attainable standard of health is one of the fundamental rights of 
every human being without distinction of race, religion, political 
belief, economic or social condition.”’ 

These broad statements are amplified by specific provisions 
that the Organization is ‘‘to promote maternal and child health 
and welfare and to foster the ability to live harmoniously in a 
changing total environment’’; “‘to foster activities in the field of 
mental health, especially those affecting the harmony of human 
relations”; ‘‘to promote, in cooperation with other specialized 
agencies where necessary, the improvement of nutrition, hous- 
ing, sanitation, recreation, economic or working conditions, and 
other aspects of environmental hygiene”; ‘“‘to promote, in co- 
operation with other specialized agencies where necessary, the 
prevention of accidental injuries’’; and “to study and report on, 
in cooperation with other specialized agencies where necessary, 
administrative and social techniques affecting public health and 
medical care from preventive and curative points of view, in- 
cluding hospital services and social security.’’ The specific in- 
clusion of mental hygiene, nutrition, housing, accident preven- 
tion and medical care represents a sound and constructive vision 
of the public health of the future which is substantially in ad- 
vance of the actual practice of most health departments of the 
United States. 

The Organization is ‘‘to act as the directing and coordinating 
authority on international health work,” and “to establish and 





| 
| 












i 
| 
P| 
| 
| 
| 
| 


eh erence ca taaianity stetgnlas pinetamiedcshbo 


Pie 
Looe! 


zs 


sess Sua 
a 


wet laa,” 


Ste a li gree. ates a 


“exes Sey 





PRO Hee ernest 
iat AO OANA: Sy SN tg 


118 


maintain such administrative and technical services as may be 
required, including epidemiological and statistical services”’; and 
“To propose conventions, agreements and regulations, and make 
recommendations with respect to international health matters.” 

Furthermore the WHO is not limited to overall standardizing 
and coordinating activities. It may also render direct service to 
individual nations or areas, being empowered: 

“to assist governments, upon request, in strengthening health 
services; 

to furnish appropriate technical assistance and, in emergencies, 
necessary aid upon the request or acceptance of governments; 

to provide or assist in providing, upon the request of the 
United Nations, health services and facilities to special groups, 
such as the peoples of trust territories.’’ 

Finally, the WHO is empowered ‘‘to promote and conduct 
research in the field of health’; “‘to promote improved standards 
of teaching and training in the health, medical and related pro- 
fessions’’; and “‘to provide information, counsel and assistance 
in the field of health’’—in other words, to enter the vast field of 
public health education. 

It would be difficult to imagine a broader Charter. 

The WHO is to be governed by a World Health Assembly, 
made up of three delegates appointed by each member State; and 
its Executive Board will be composed of eighteen technically 
qualified persons, each designated by one of a group of member 
States chosen to serve for three years by the Assembly in groups 
of six each year. The Assembly has the power—unique among 
specialized agencies in the international field—of adopting regu- 
lations concerning sanitary and quarantine requirements, nomen- 
clatures of diseases and causes of death, and standards with re- 
spect to biological and pharmaceutical preparations which shall 
come into force for all member States, except those who speci- 
fically register rejection or reservations within a specified period. 
This is a most important new procedure in the field of interna- 
tional cooperation, replacing the usual machinery under which 
only States which ratify a convention are bound by it—a mech- 
anism which may involve indefinite delay. 
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Among the most important provisions of the Constitution are 
those regarding regional offices. Too great a degree of centraliza- 
tion at Geneva was one of the most serious faults of the Health 
Organization of the League; and this is avoided in the new ma- 
chinery provided. The Health Assembly may establish “‘as an 
integral part of the Organization,’’ a regional organization within 
any area which it determines, subject to the approval of a ma- 
jority of the member States within that area. There will be a 
Regional Committee (composed of representatives of member 
States in the region concerned) and a Regional Office in each such 
area. 

The machinery thus provided seems well adapted to attain 
desirable decentralized flexibility combined with a unified world 
program. 

It was provided at New York that the Constitution of the 
WHO should come into actual force when adopted by twenty-six 
members of the United Nations. Only the delegates of China and 
the United Kingdom were empowered at New York to commit 
their governments fully and finally to the acceptance of the 
Constitution. By the end of the year 1947, nineteen UN Mem- 
bers had accepted the Constitution with seven of the non-mem- 
ber States. Delay was due in part to the dilatoriness of the United 
States. The resolution of acceptance passed the Senate unani- 
mously in the first session of the Eightieth Congress and was 
unanimously reported by the appropriate committee of the 
House, but has not yet been passed by the House. 

It is sometimes thought that international machinery must be 
slow and cumbrous. It is interesting therefore to note that it took 
the UN less than six months to set up the procedures resulting in 
the Constitution of the WHO; while after more than eighteen 
months the Congress of the United States has not yet registered 
its formal approval of this Constitution, although there was no 
opposition to such approval in any quarter. 


Interim Commission—Structure and Functions 


Fortunately, the possibility of delay was envisaged at New 
York and provision was made to deal with problems of life and 
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death which cannot wait for congressional procedure. To meet 
the urgent present needs for world health service, pending accep- 
tance by twenty-six nations, the New York Conference voted to 
establish an Interim Commission of the World Health Organiza- 
tion consisting of eighteen persons designated by eighteen States 
—Australia, Brazil, Canada, China, Egypt, France, India, Li- 
beria, Mexico, Netherlands, Norway, Peru, Ukrainian Soviet 
Socialist Republic, United Kingdom, United States of America, 
Union of Soviet Socialist Republics, Venezuela, and Yugoslavia. 

This Interim Commission has been functioning under the 
chairmanship of Dr. Andrija Stampar of Yugoslavia, one of the 
world’s greatest health administrators, known and loved literally 
“from China to Peru.” The Commission has held five sessions, 
one in New York and one in Geneva in 1946, two in Geneva in 
1947, and one in Geneva in January 1948. The New York Con- 
ference directed that official headquarters of the Interim Com- 
mission should be in New York; but the pressing problems of 
Europe and the Near East, coupled with the fact that the equip- 
ment and a residual staff of the old League Health Office were 
available in Geneva, made it desirable to open a branch office 
there and to hold most of the sessions of the Interim Commission 
in that city. 

At the first session of the Commission in New York, Dr. Brock 
Chisholm of Canada was appointed as its Executive Secretary. 
Dr. Chisholm is a psychiatrist and a man of unusual qualities of 
imagination and leadership. No better choice could have been 
made. Dr. Raymond Gautier of Switzerland—a veteran of the 
Health Organization of the League of Nations who kept its flag 
flying throughout the war period—is Counsellor to the Commis- 
sion and Chief of the Geneva Office. Dr. Frank Calderone of the 
United States is Director of the Headquarters Office in New York. 

The 1947 program of the Interim Commission was financed 
by a loan of $1,300,000 from the United Nations, and by a 
grant of $1,500,000 from funds in the hands of UNRRA for the 
continuance of the health assistance to governments formerly 
provided by that organization. For 1948, the Commission has a 
further grant of $1,500,000 from UNRRA and an additional loan 
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of $1,200,000 for the first ten months of the year, approved by 
the United Nations. When the WHO is formally organized, it is 
provided in the Constitution that: “Subject to any agreement 
between the Organization and the United Nations, the Health 
Assembly shall review and approve the budget estimates and 
shall apportion the expenses among the Members in accordance 
with a scale to be fixed by the Health Assembly.” 

The Interim Commission proposes a 1948 budget of $3,028,- 
324. Of this sum, $1,500,000 is for Field Services, $303,900 for 
Organizational Meetings, $125,000 for Technical Meetings, 
$132,200 for Technical Services, $807,224 for the Geneva and 
Paris and other offices, and $160,000 for contingencies. The sum 
is large by comparison with the maximum budget of the Health 
Organization of the League ($107,081). It is small, however, by 
comparison with the needs to be met and in contrast with the 
budgets of other specialized agencies of the United Nations 
(for example, the Unesco budget for 1948 is $7,682,637) and 
should be materially increased in the future. 

The first problem of the Interim Commission was the absorp- 
tion of the duties of pre-existing international organizations in 
the health field. At the second meeting of the Commission ar- 
rangements were practically completed for taking over the work 
of the Health Organization of the League of Nations and of the 
health services of UNRRA. The third agency in question was the 
International Office of Public Health, with its headquarters in 
Paris. This Office was organized in 1909 and included representa- 
tives of forty-six governments. The main concern of the Paris 
Office was the enforcement and periodic revision of the Inter- 
national Sanitary Conventions, the major international instru- 
ments defining those measures of prevention which may be 
taken as regards ships, trains, passengers, and goods which cross 
national frontiers. The conventions required the adhering gov- 
ernments to report the appearance within their territories of 
specified diseases—plague, cholera, smallpox, typhus fever, and 
yellow fever. However, the practical field of the Office was a 
somewhat narrow one. Its Charter limited its action to the ex- 
change of information among nations regarding pestilential 
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diseases, the publication of a digest of health legislation, and the 
drafting of common rules of quarantine practice recommended 
for national approval. For fear of infringement of national 
sovereignty, the Office was debarred from carrying on any actual 
health work in any country. Within the scope of its competence, 
the Office provided an excellent example of the possibility of 
world-wide cooperation—the establishment, in at least germinal 
fashion, of a common law of nations in the area of communicable 
disease control. 

Enforcement of the International Sanitary Conventions was 
assumed by UNRRA during the war; and it was provided in 
protocols between the Interim Commission and the Paris Office 
and UNRRA that all such duties should be taken over by the 
WHO when the protocol had been accepted by twenty States 
signatory to the Rome agreement of 1907, under which the Office 
had been set up. Eire was the twentieth State to ratify, on 
October 20, 1947, and the functions of the Paris Office are being 
taken over by the Interim Commission. 

A much more knotty problem in the field of regional organiza- 
tion was presented by the Pan American Sanitary Bureau estab- 
lished in 1902. This Organization has devoted itself primarily to 
the problems of the more serious epidemic diseases (which was 
practically the only interest of public health at the time of its 
foundation). In this area, it has proved a most useful agency to 
which American governments have turned for advice or assist- 
ance in combating epidemics, in reorganizing public health 
services, in formulating sanitary codes, and in many other fields. 
It has dealt not only with quarantine barriers between nations 
but also with the more fundamental task of controlling basic 
sources of infection within a given country. Field representatives 
of the Bureau (some of them officers of the United States Public 
Health Service assigned to the Bureau) have rendered notable 
service to the governments of Peru, Ecuador, Brazil, and Uru- 
guay in the campaign against bubonic plague. 

It was clear that the Pan American Sanitary Bureau should 
be the regional organization of the WHO in the American hemi- 
sphere; but it had acquired distinction and established vested 
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interests and the member nations were naturally reluctant to see 
the Bureau abandon its complete autonomy. At the New York 
Conference of 1946 it was agreed in principle that the Bureau 
should be integrated with the WHO by subsequent mutual 
agreement. Fortunately, such integration was approved at the 
Twelfth Pan American Conference held at Caracas in January 
1947. Formal change of status wil take legal effect after a final 
draft agreement has been approved by the WHO, and at least 
fourteen of the American Republics have ratified the Constitu- 
tion of the WHO with or without reservation, and the agreement 
has been signed by the Director of the Bureau on behalf of the 
Pan American Sanitary Conference. A draft agreement was 
placed before the Caracas Conference by WHO and a negotiating 
sub-committee of the Interim Commission has been working 
with the Pan American Organization on the details of the agree- 
ment. At its meeting in September, the Directing Council of the 
Pan American Sanitary Bureau approved most of the articles 
of the proposed agreement and authorized its Executive Com- 
mittee to act as negotiator with the Negotiating Sub-Committee 
of the WHO. Thus the possible complications due to earlier 
international organization in the health field are being cleared 
away—another illustration of the fact that international progress 
need not be over-much delayed, 


Cooperation with Other Agencies and Organizations 


It will be recalled that the Constitution of the WHO defines 
“health’”’ in the widest possible terms and provides that the 
Organization ‘‘shall establish effective relations and cooperate 
closely with such other inter-governmental agencies as may be 
desirable’’; and that it “‘may, on matters within its competence, 
make suitable arrangements for consultation and cooperation 
with non-governmental international organizations.”” At the 
third meeting of the Interim Commission in the spring of 1947, 
sub-committees were appointed to negotiate with the United 
Nations, Unesco, and FAO and provide for cooperation with 
non-governmental organizations in the health field. Drafts of 
agreements with the United Nations and various specialized 
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agencies, providing for full consultation and collaboration, 
particularly through the establishment of joint committees, and, 
in some cases, permanent liaison officers, were approved by the 
Commission in January at Geneva. 

A Joint Committee on Child Nutrition of the WHO and the 
Food and Agriculture Organization was formed early in 1947 to 
advise the International Childrens Emergency Fund, and pre- 
pared a Report on Child Nutrition. This Report was used as the 
basis for the world-wide child-feeding program of the ICEF, and 
has been translated into the five official languages of the United 
Nations. The Executive Secretary of the WHO has reported that 
representatives of the Food and Agriculture Organization have 
already suggested the appointment of a joint FAO-WHO Con- 
sultative Committee on Nutrition to replace the Permanent 
Consultative Committee on Nutrition now in existence within 
the framework of FAO, and have requested collaboration in 
regional work and in the revision of the international standards 
for certain vitamins; that joint committees with the Interna- 
tional Labour Organisation on Industrial Hygiene and on Pro- 
vision for Medical Care and Medical Services are under con- 
sideration; that a joint committee with the International Civil 
Aviation Organization to consider the revision of the Sanitary 
Conventions on Naval Aviation is under consideration; and that 
Unesco has requested the cooperation of WHO in the Hylean 
Amazon Project and the Pilot Project in fundamental education 
in Haiti, and the continuance of cooperation in the field of 
medical abstracting. 

A WHO Expert Committee on Habit-Forming Drugs will 
inter alia advise the Commission on Narcotic Drugs of the 
Economic and Social Council with regard to pharmacological and 
clinical aspects of drug addiction, and a distinguished consultant- 
psychiatrist of the WHO will participate with the Social Com- 
mission of the United Nations Economic and Social Council in 
a study of the prevention of crime and the treatment of offenders 
against the law. His contribution to the study will relate to 
heredity as a factor in the causation of crime; prevention of crime 
through attention to the early social adaptation of children; 
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medical and psychiatric factors in the genesis of early criminal 
careers; medical and psychiatric methods for the treatment of 
juvenile and adolescent offenders; and medical and psychiatric 
care for the treatment of adults in confinement. 

The Interim Commission of WHO has also discussed the 
establishment of relationships with international non-govern- 
mental organizations such as the World Medical Association, the 
Pan American Association of Ophthalmology, the International 
Union against Venereal Diseases, the International College of 
Surgeons, the International Council of Nurses and the League 
of Red Cross Societies. 

Nothing could be more heartening—or more auspicious for the 
future of WHO—than these prompt evidences of the desire for 
full cooperation; but the loose framework of the new pattern of 
international organization, composed as it is of the various 
organs of the United Nations and its affiliated specialized agen- 
cies, leaves room for many possible conflicts of responsibility. 
It will take real statesmanship to solve the problems of the 
future as they arrive. For example, the hygiene of housing is one 
of the major health problems of the future; and in this field the 
Health Organization of the League of Nations played a leading 
role. Yet both the Social Commission of the Economic and 
Social Council of the United Nations and Unesco have independ- 
ently initiated studies in this field without seeking the collabora- 
tion of other interested agencies such as WHO, which is directed 
under its Constitution to ‘promote, in cooperation with other 
specialized agencies where necessary, the improvement of .. . 
housing.”’ 

The program of the Social Commission of the Economic and 
Social Council presents many opportunities for duplication of 
the work of WHO, particularly in such fields as child welfare 
and determination of minimum standards of living, very largely 
a health problem. The Social Commission at its second meeting 
last summer considered this question in detail and adopted a 
resolution envisaging ‘‘equal partnership by full consultation at 
appropriate intervals and by constant cooperation between the 
specialized agencies and the Commission in an atmosphere of 
mutual goodwill.’”’ Despite this statement, the Commission still 








Ripa hse btn 


| 
i | 
! 


eae 


Sern foc-ons. 5 ccalen peee 


Nan ERS See cee 


Peta yaw 


Ee eae 
re 


v barat aacataane oie 








126 


seems to lay primary stress in its program for 1948 on certain 
substantive activities in the health field rather than on the 
problems of coordination. It has relegated these latter tasks to an 
Advisory Committee on Planning and Coordination. It seems 
clear that the assumption of substantive activities by the Com- 
mission should only be undertaken after a thorough survey of 
the actual or potential scope of existing specialized agencies. 

In 1946, and again in 1947, the Assembly voted $670,186 for a 
fellowship training program for social welfare personnel, the loan 
of social welfare experts to countries desiring their services, and 
the provision of advice, demonstration, and instruction in train- 
ing of physically handicapped persons. In actual practice, many 
of the services already given under this omnibus title are not 
only authorized under the Constitution of WHO, but are partial- 
ly duplicated in the WHO fellowship and mission programs now 
in existence. 

Unless satisfactory solutions are found, this whole question 
of overlapping areas of health and welfare should be submitted 
to the Co-Ordination Committee of the Social and Economic 
Council and through it to the United Nations Assembly. 

Particularly serious problems have been presented by the 
program of the International Children’s Emergency Fund. This 
agency was created primarily to meet the immediate nutrition 
needs of children and adolescents in the war-torn countries. It 
has substantial funds at its disposal including $27,727,000 from 
governments (plus a contingent appropriation of $25,000,000 
by the United States to the extent that it is matched by con- 
tributions from other governments), supplemented by $11,600,- 
ooo UNRRA residual funds; and to be further supplemented by 
popular subscriptions to be inaugurated this year. In the distri- 
bution of food to starving and needy children, this Fund has 
accomplished magnificent service. It is also planning BCG 

vaccination of fifteen million children against tuberculosis, a 
fellowship program, and a venereal disease campaign with 
penicillin treatment for pregnant and nursing women, and has 
under consideration the establishment of an International 


Children’s Center in Paris. 
In accordance with an agreement reached during the session 
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of the Interim Commission in Geneva in January the anti- 
tuberculosis program will be carried out in collaboration with 
WHO which will make recommendations on the medical aspects 
of the campaign and be responsible for the statistical analysis. 
In this connection it should be noted that the Interim Commis- 
sion recently approved a United States Resolution recommend- 
ing the immediate establishment of a WHO Expert Committee 
on Maternal and Child Health, and directed the Executive- 
Secretary to initiate preliminary investigations and to prepare 
the necessary documentation for consideration by the First 
World Health Assembly. 

This digression seems justified since the most serious menace 
to sound international cooperation in the health field would 
seem to be the creation of new vested interests in this area. 
WHO represents the national health services of all nations, 
which are primarily responsible for the delivery and coordination 
of such services in their respective countries. Control of tubercu- 
losis and venereal diseases, training of health workers and similar 
activities should normally be left in the hands of the World 
Health Organization; and all funds available for such purposes 
should be distributed through its channels. 


Epidemiological Intelligence 


We may now return to the concrete achievements of the 
Interim Commission during its twenty months of activity. 

The very first task of WHO was to provide an intelligence 
service for the war against disease. The origin of all the earlier 
international health agencies may be traced to the inability of 
governments to deal single-handed with the march of epidemics 
which sweep across national frontiers with a fine disregard for 
political considerations. The Epidemic Commission, forerunner 
of the Health Organization of the League of Nations, was set 
up to assist governments in coping with epidemics from Eastern 
Europe, and its work was gradually taken over by the perma- 
nent Organization. In order to deal promptly with epidemics, 
their onset must be recognized. Thanks to the cooperation of 
governments which became wholehearted, after a preliminary 
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period of reluctance, the Health Organization of the League was 
able to build up an unprecedentedly complete, rapid, and ac- 
curate system of epidemiological intelligence. The greatest 
single forward step took place when the Far Eastern Bureau at 
Singapore was founded in 1925. For years, health administrators 
in that area had tried unsuccessfully to organize an international 
epidemiological center; it remained for the League of Nations to 
provide the necessary mechanism and to secure the confidence 
of the governments concerned. The WHO now carries on this 
essential task, in addition to assuming the duties of the Paris 
Office. On January 1, 1947, the Interim Commission took over 
the epidemiological intelligence service of the League of Nations 
(carried on in skeleton form during the war years) and on April 1, 
1947, assumed responsibility for the operation of the Singapore 
Bureau. At the Geneva Office, a staff of epidemiologists gathers 
and collates reports from all parts of the world, as a basis for 
weekly and monthly summaries which are widely distributed, 
with special analyses of their significance. Aside from such formal 
statistics, the Singapore Bureau receives direct epidemiological 
reports from twenty-four sea and air ports in an area extending 
from Vladivostock to Capetown and from Dunedin, New Zeal- 
and, to Alexandria, in Egypt; and these reports are not only 
disseminated by weekly bulletins and by cable but are broadcast 
on a regular schedule by eleven radio stations. The fact that 
plague has occurred at a certain port may be of vital interest to 
the captain of a vessel headed for that destination; and the week- 
ly review of the prevalence of particular diseases is of great 
interest to the epidemiologist. Taking a copy of the Epidemio- 
logical and Vital Statistics Report at random out of my file, I 
find, for example, a comprehensive review of the serious outbreak 
of diphtheria in North-Western Europe in 1940-1945 which 
afflicted Germany (where it began its course fifteen years ago) 
and spread thence to the Netherlands, Norway, Belgium, Eire, 
Denmark and Sweden, Switzerland and Finland. 


Formulation of Standards 
A second problem of international health—less exciting than 
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following an epidemic curve, but equally important—is the 
formulation of standards, the development of a common techni- 
cal language through which health experts in various countries 
can exchange information and ideas. When cases of a certain 
disease are reported from Ethiopia and from Venezuela, do the 
terms mean the same thing, or does the same term in one country 
include several distinct titles in another country? When you are 
taken sick in Paris and you tell the French doctor what drug 
your physician has been giving you and show him your home 
prescription, is the strength of the drug the same in both coun- 
tries? One of the first steps of the Interim Commission was to 
set up a committee to revise and bring up to date the old inter- 
national list of causes of death and to add to it a new interna- 
tional list of causes of sickness (a more considerable task since 
many conditions causing non-fatal illness had never been so 
standardized). Working in close cooperation with a United 
States Committee already appointed in 1938 and with a mixed 
commission established by the International Statistical Institute 
and the Health Organization of the League of Nations, the WHO 
has prepared a revision of the International Statistical Classifica- 
tion of Diseases, Injuries and Causes of Death. This is the first 
time that there has been a comparable classification of mortality 
and morbidity statistics. It is expected that this document will 
be finally adopted by an International Conference in April 1948. 

Another Committee was promptly appointed by the Interim 
Commission to deal with the standardization of biologic products 
used in the prevention and treatment of disease. The League of 
Nations had done pioneer work in this field. This involved not 
merely the comparison of existing standards in different coun- 
tries, but often the development of standards which did not 
exist in any country. A sound policy was developed which in- 
volved the formulation of the basic terms of a given problem by 
the world’s best-qualified authorities, the calling together of an 
international group of experts for preliminary discussion, the 
eonduct in various countries of necessary experiments and com- 
parative tests, and finally the formulation of a multinational 
report on standard terms and procedures. In this way, twenty- 
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seven different standards for antitoxic sera, organic extracts 
(thyroid, sex hormones, etc.), vitamins, and vital preparations 
used in medicine were adopted and international standard 
preparations for comparison were produced and distributed by 
the State Serum Institute at Copenhagen and the Laboratory 
of the Medical Research Council at Hampstead, London. Many 
of the standards prepared by the League Commission have been 
adopted by such national agencies as the U.S. Pharmacopoeia; 
and the dosage of certain vitamins is now commonly expressed 
in terms of International Units adopted by the Health Organiza- 
tion of the League. 

The Committee on Biological Standardization of the Interim 
Commission continued this work of the League and was able 
by June 1947 to adopt new international standards for Vitamin 
E, heparin, and penicillin. It has begun pioneer work on diph- 
theria and tetanus toxoids, tuberculin and BCG, and is studying 
human blood antigens, antigens for the Rh factor, and revised 
standards for certain of the vitamins. 

A WHO Committee on the unification of pharmacopoeias is 
determining standards for important medicinal substances, 
which will be recommended for adoption by the pharmacopoeias 
of the world. This Committee is concerned not only with the 
strength and purity of drugs, but also with a uniform nomencla- 
ture and with the determination of usual and maximal doses. 

The Commission is sponsoring in England an International 
Influenza Center for the collection and distribution of informa- 
tion on influenza and specification of the types of influenza 
viruses which may be used for the possible preparation of com- 
mon antigenic vaccines for this disease. 


Quarantine Regulations 

A problem of major importance in the field of international 
health is the adoption of uniform regulations with regard to 
quarantine procedures designed to prevent the transfer of 
epidemic diseases from one country to another. It is essential 
that such regulations be adequate to accomplish their purpose 
but they should also be so designed as to cause minimum disturb- 
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ance of travel and commerce; and the progress of public health 
science is constantly presenting the possibility of modifying 
such procedures to advantage. It was largely to meet this prob- 
lem that the International Public Health Office at Paris and the 
Pan American Sanitary Bureau were established. The old mech- 
anism of awaiting separate ratification by individual nations 
often led to a lag of five or ten years before international sanitary 
conventions became operative—by which time scientific knowl- 
edge and methods of communication had progressed so far as to 
make them out of date. The new WHO provision that such con- 
ventions, when adopted by the Health Assembly, become bind- 
ing on all nations which have not recorded objection within a 
specified period, for the first time makes really sound interna- 
tional quarantine procedure possible. 

In this field the Interim Commission, at its fourth meeting 
last fall, took a forward-looking step. Instead of following the 
early procedure of appointing a committee to tinker with existing 
sanitary conventions by altering a word here and there, it 
created an Expert Committee on International Epidemic Control 
to attack the whole problem de novo and “in view of the new 
methods of control, to examine the circumstances underlying 
the spread of the major epidemic diseases and ‘to re-study the 
principles which should serve as a basis for their international 
control.”’ 

Alongside this long-term study of the basic principles of inter- 
national sanitary regulation, the Commission has set up a Com- 
mittee on Quarantine to supervise the operation of the agree- 
ments now in force (which has dealt effectively with an epidemic 
of cholera in the Mediterranean area, to be discussed more fully 
later on); an Expert Sub-Committee on Yellow Fever; and an 
Expert Sub-Committee for the Revision of the Pilgrimage 
Clauses in the present International Sanitary Conventions. The 
Expert Committee on Quarantine, at a meeting last October, 
made recommendations with regard to the control of cholera, 
plague, and typhus, the disinsectization of aircraft and the inter- 
national certification of vaccination against smallpox and urged 
that, in view of the effective epidemiological service established 
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by WHO, the obsolete practices of issuing bills of health and con- 
sular health visas be abolished. The Expert Sub-Committee on 
Pilgrimage Clauses has had to deal immediately with the post- 
war pilgrimage to Mecca. In 1866, more than 200,000 persons 
in Europe suffered from cholera brought back by pilgrims re- 
turning from the holy place. A revision of the 1926 Sanitary 
Convention has been prepared ‘‘to secure the sanitary defence 
not only of western countries but of the Hedjaz itself against 
the danger of spread of epidemic disease, consequent on the 
movement of pilgrims of so diverse origin; to save the pilgrims 
from undergoing unnecessary or obsolete formalities, such as 
periods of observation, the value of which is questionable; to 
improve the condition of pilgrims’ transportation; particularly 
by the installation of berths on board ship; and to envisage the 
making of special arrangements for pilgrims travelling by air 
or by land.”’ 


Control of Specific Diseases 


Aside from the Committees which have already been dis- 
cussed, the Interim Commission has set up a number of com- 
mittees to prepare, in the light of the counsel of the best experts 
in all countries, sound programs for the campaign against certain 
specific diseases of major importance. One such committee deals 
with malaria, from which, it has been stated, three hundred 
million people suffer annually, and about three million die. The 
Committee has reported on the great advances made during the 
war and drafted recommendations for the most effective control 
by the use of new insecticides (such as DDT) for the control of 
the mosquito carrier and new drugs for the treatment of the 
disease. During its recent session the Interim Commission has 
recommended that top priority be given to the WHO malaria 
control program drawn up by this Committee. 

Another Committee is analyzing available procedures for the 
control of tuberculosis and the role which the WHO may play 
in this field. The Committee has recommended a long-range pro- 
gram including provision of expert advice to countries requesting 
it; development of travelling fellowships and visiting lecture- 





on . 
ANCES BE nent ti ta a ELE 








on 
t- 


ns 
e- 
ry 
ce 


rol 


133 


ships; development of a public information program; dissemina- 
tion and distribution of up-to-date scientific information; pro- 
vision for demonstration teams and development inter alia of 
uniform procedures on tuberculin testing, x-ray interpretation 
and mass radiology, and evaluation of new chemotherapeutic 
agents. 

The Committee on Venereal Diseases in its report to the 
Interim Commission in January brought in recommendations 
concerning the importance of diagnosis and treatment of early 
syphilis, and urged both increased production of penicillin and 
equitable distribution to overcome the present world shortage. 
The report also stressed the need for adequate training of per- 
sonnel such as physicians, nurses, laboratory workers; expert 
advice and provision of information to health authorities, inter- 
national standardization of serological procedures and the crea- 
tion of a venereal disease section within the WHO. 


Emergency Aid in Epidemic Control 


The most dramatic evidence of the importance of a World 
Health Organization was provided by the cholera epidemic 
which broke out in Egypt last fall. The first case was reported 
on September 25 and was brought promptly to the attention of 
WHO by one of the members of the Quarantine Commission. 
The Director of the New York Headquarters was on the ocean 
returning from Geneva. Immediately on his arrival a conference 
was arranged by the U.S. State Department at which WHO and 
the British Embassy were represented as well as our Army, 
Navy, and Public Health Services on October 2. On October 3, 
the New York Office took up by telephone with Cairo the results 
of this conference and offered to convene the Quarantine Com- 
mission immediately, to set up a special international steering 
committee to help combat the epidemic, and to provide cholera 
vaccine. The Egyptian health service felt that the situation 
could be kept in hand if vaccine were supplied. By October 6 
the WHO concluded arrangements with two large drug firms for 
prompt stimulation of their rate of vaccine production. On Oc- 
tober 8, the Epidemic Prevention Bureau in Peiping offered a 
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million milliliters of vaccine from its stocks. On October 13, two 
fully equipped planes for DDT dusting were provided by the 
U.S. Army. On October 22, the Egyptian authorities asked for 
drugs and on November 1 for more drugs and for human blood 
plasma. Meanwhile, the first shipment of vaccine and some of 
the drugs had been flown to Egypt on October 25—the rest 
following on November 5 to 8. Thus, in about one month from 
the notification of the first case, the new international health 
machinery had delivered the goods. All in all, nineteen govern- 
ments contributed available supplies; Afghanistan, Belgium, 
Brazil, China, Czechoslovakia, France, Greece, Iran, Iraq, Italy, 
the Netherlands, Spain, Switzerland, Syria, Tunisia, Turkey, 
the United Kingdom, the U.S.S.R., and the United States. 

Altogether, 6,594,880 milliliters of vaccine were shipped to 
Egypt and to Saudi Arabia and Syria (where a spread of the 
epidemic might have been anticipated). The Chinese Govern- 
ment donated about 2,000,000 Ml. of this vaccine, and the U.S. 
military authorities in Southern Korea, 1,000,000 Ml. In addi- 
tion, the headquarters office procured for Egypt and shipped— 
for the most part by air—somewhat more than thirty-two tons 
of medical supplies and equipment: needles, syringes, salt and 
glucose for injection, sulphaguanidine, blood plasma, etc. 

The normal market dollar cost of supplies for cholera control 
was reduced by an estimated total of $225,466 through the work 
of the WHO-IC Headquarters Office and the outstanding co- 
operation given by governmental authorities and commercial 
concerns. Even more important was the saving of time. For 
example, the first shipment of cholera vaccine from the United 
States emergency production was grown, tested, packed, and 
delivered to Cairo within twenty days of the time the order was 
confirmed. To the Egyptian Health Authorities, backed by the 
international machinery of the WHO, is to be credited an incal- 
culable saving in terms of human suffering and economic and 
social disruption, such as would have been caused had the 
epidemic got out of hand. 

In order to insure the protection of other Mediterranean 
countries, the Expert Committee on Quarantine of WHO held 
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a meeting in October. The Epidemiological Information Service 
in Geneva issued 290 special reports on cholera; the Near 
Eastern countries were advised as to proper quarantine pro- 
cedures while the Expert Committee on Biological Standardiza- 
tion initiated work on the potency of the various vaccines em- 
ployed. 

The Commission also took vigorous steps to combat unjusti- 
fied panic action on the part of the States which feared the 
importation of the disease. Some such countries went far beyond 
existing Sanitary Conventions, one even going to the length of 
completely closing its frontiers to all travellers from Egypt. 
Such regulations, if persisted in, would only provoke clandestine 
violation of the frontier by individuals who would escape all 
sanitary control; and the Commission urged limitation of 
quarantine to surveillance of in-migrants and medical examina- 
tion of those not protected by vaccination. 

The admirable steps taken by the Egyptian Government 
itself and their results have been described in detail in WHO 
publications (see Chronicle of the World Health Organization for 
October and November, 1947). 

During the first four weeks of the epidemic (September 23- 
October 20), there were 7281 new cases of cholera with 3160 
deaths. On October 20, at the peak of the incidence, there were 
1022 cases with 581 deaths in one day. During the fifth week 
(October 21-27), there were 5976 cases; but after that the epi- 
demic began to decline. In the seventh week (November 4-10), 
there were only 2218 cases; during the eighth week (November 
11-17) only 750 cases. For the first week in December, there 
were only 14 cases reported. A few cases occurred in Syria in 
December; but none has been reported in Saudi-Arabia or in 
any other neighboring country. On January 23, the Egyptian 
Government informed the Interim Commission in Geneva that 
the port cities and all provinces of upper Egypt were free from 

cholera. 

During the nineteenth century, five different epidemics of 
cholera used Egypt as a stepping stone to cause havoc in Europe. 
This did not occur in 1947. 





Field Missions 

The services so far discussed—epidemiological intelligence, 
development of international quarantine procedures, standardi- 
zation of statistical methods, drugs and biologic products, and 
formulation of programs for combating particular groups of 
diseases—are of universal value to all nations throughout the 
world. A second group of services is designed to assist particular 
countries in coping with local problems which they are unable to 
deal with themselves, on account of the devastation due to war 
or to more long-standing handicaps of economic limitations. 
This type of function is, however, of vital importance to the 
more fortunate peoples as well, since the prevalence of disease 
and suffering in any land is a threat to the welfare of the One 
World as a whole. We have at last come to realize that John 
Donne was right when he wrote that ‘‘No man is an [land, intire 
of it selfe; every man is a peece of the Continent, a part of the 
maine; if a Clod bee washed away by the Sea, Europe is the lesse, 
as well as if a Promontorie were, as well as if a Mannor of thy 
friends or of thine owne were; any mans death diminishes me, 
because I am involved in Mankinde; and therefore never send 
to know for whome the bell tolls; It tolls for thee.” 

In continuing the UNRRA public health service and training 
program, the WHO Interim Commission at once got in touch 
with the countries which had been assisted by that Organization 
and proceeded to send missions of technical experts to those 
countries desiring such assistance; and to provide for aid in the 
form of visiting lecturers, grants for fellowships and study tours, 
and the supply of medical literature and periodicals. Special 
missions, liaison officers or advisers were assigned to Austria, 
China, Ethiopia, Greece, Hungary, Italy, and Poland. 

The most extensive service program has been carried out in 
China where a WHO mission took over from UNRRA on April 
1, 1947. Thirty-two experts have been functioning in that 
country, with considerable grants from the Chinese Government 
for living and travelling expenses. 

Four of the most challenging communicable-disease problems 
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of China are plague, cholera, kala-azar and tuberculosis. Plague, 
which used to be limited to the northern provinces, spread 
during the war and, in the spring of 1947, an epidemic in Kiangsi 
Province developed so rapidly as to threaten Nanking and the 
whole Lower Yangtze Valley. An expert of WHO was assigned 
to the Ministry of Health and put in the field to set up effective 
training and control programs with the result that the epidemic 
was finally checked. Cholera, once limited to the coastal cities, 
had spread westward with migration to the interior and came 
back to the coast in epidemic form when the refugees of Free 
China returned to their homes. WHO experts have made im- 
portant contributions to the practical control of this disease 
and have contributed important new data on its pathology. 
The first experiments on human beings for the standardization 
of cholera vaccine were performed by a member of the Mission 
in Nanking. Kala-azar, once known in a few isolated areas, 
spread during the war to fifteen provinces with three million 
sufferers from the disease. Treatment centers have been set up 
which were accomplishing substantial results, until the war 
between North and South China made their continuance in the 
affected area impossible. 

The mortality rate from tuberculosis in China is estimated 
at four hundred per one hundred thousand population, ten times 
that now prevailing in the United States. To begin an attack on 
this problem, three mass X-ray centers for training purposes 
have been set up—at Peiping, Nanking, and Shanghai—with 
the aid of WHO experts and supply of X-ray equipment from 
UNRRA and the American Red Cross. What has been accom- 
plished is only the beginning of an attack on the appalling health 
problems of China; but it is at least a sound beginning. Major 
emphasis has been laid on the training of Chinese personnel to 
carry on in the future. A teaching group of eighteen medical 
specialists, centered in Nanking and Canton, have brought to 
Chinese medical teachers and technicians knowledge of the most 
recent advances in medical science. One expert has served as 
consultant in the National Neuropsychiatric Institute in Nan- 
king, a Center established in January 1947 as a teaching and 








research institution with provision for mental hygiene, child 
and marital guidance service, and psychiatric service. In Formo- 
sa, which, under the Japanese, was devoid of any nursing train- 
ing, special courses in nursing have been initiated and a formal 
school will be opened this year. The WHO experts have made an 
important contribution by preparing simple manuals for teach- 
ing purposes in various fields of medicine and public health. 
Serious difficulties were experienced in defining and coordinat- 
ing the work and in establishing effective relationships with the 
various Chinese officials concerned. The problems which de- 
veloped were enormously difficult. Lack of radium and X-ray 
facilities, lack of medical instruments and literature, an appalling 
shortage of nursing service, are among the handicaps reported 
by members of the mission. One of them writes, 
The people who are received at . . . hospital enter there in a state of complete 
mental and physical depression. For them there is no sunshine or laughter. 
Their world is dark, their souls are crushed. Let it be our duty to renew their 
spirit and give them back freedom from fear and a chance to stand up and 
feel that they have been made whole. We must convince them that all men 
are equal and they have come not as expecting favors but as their right. 
Next in importance has been the special mission to Greece, 
with seven technical experts from WHO. The problems of this 
country, which were on the way to solution ten years ago, have 
been immensely aggravated by the depredations of Germany and 
—more recently—by the raiding operations of guerrilla bands of 
the insurrectionist movement in the North, the destruction of 
crops, and the movement of destitute people fleeing from their 
native villages. It has been stated that the worst of the German- 
Italian occupation did not produce such destruction and general 
loss as is occurring now. Last Autumn, Greece was forced to 
keep two hundred thousand men under arms, a very serious 
drain on the young male component of a total population of 
seven million. As in China, effective coordination among 
various Ministries whose work involves social and health prob- 
lems has not been easy to maintain. The outstanding medical 
problems here on which WHO aid has been requested are malaria 
and tuberculosis. The WHO mission includes a tuberculosis 
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specialist, an X-ray technical adviser, a nursing adviser, an 
occupational therapist, two sanitary engineers, and an aircraft 
mechanic in charge of seventeen biplanes equipped for spraying 
DDT. Every accessible malarious village—a total of 5,266 
communities—was treated by spraying in 1947. 

In the tuberculosis field, the program has included two three- 
month training courses in tuberculosis nursing, attended by 
more than 250 nurses, and the installation of X-ray apparatus in 
hospitals and clinics. Here, as in China, the training of local 
personnel is an urgent need. There are at present, in Greece, ~ 
countless dispensaries and hospitals which are not functioning 
at all, or functioning badly, or on the point of closing, for lack 
of personnel. There are almost no qualified specialists on tubercu- 
losis and no trained nurses to speak of except within a radius of 
fifty miles from Athens. 

In Ethiopia a mission of four experts has been functioning, 
representing the field of public health administration, sanitary 
engineering, and nursing education. Its chief function has been 
to assist the Government in establishing basic training courses 
for sanitary inspectors and ‘‘dressers’”—men trained in the ele- 
ments of hygiene and care of the sick; and to advise on the 
solution of epidemiological and engineering problems. The re- 
organization of the Ethiopian Red Cross has been stimulated 
and a beginning made with a program of film showings and other 
forms of health education. 

Under an agreement signed with the Italian Government in 
July 1947 two medical officers have been assigned by WHO to 
assist in carrying out large health projects financed from the 
proceeds of the sale of UNRRA supplies. The principal activities 
in 1947 included malaria control in Sardinia, Sicily and two 
mainland provinces, and an anti-tuberculosis campaign. Plans 
are under way for a campaign against trachoma, for the installa- 
tion of a penicillin plant, improved quarantine services, the crea- 
tion of a national nutrition center, and the rehabilitation and 
extension of work for maternal and child welfare. 

In addition, a useful service has been rendered by visiting 
lecturers sent to the countries themselves. 
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A team of eight American and two Swiss medical specialists 
visited Austria for a month in the summer of 1947, under joint 
auspices of the WHO-IC and the Unitarian Service Committee. 
The group lectured, participated in conferences, and demon- 
strated new medical and surgical techniques and the use of 
recently-developed drugs and sera. Liaison medical officers of 
the Interim Commission were at work during 1947 in Austria, 
Hungary, and Italy, and a small mission was established in 
Poland in June. These missions are mainly concerned with the 
seleciion of fellows, the lectures given by visiting experts, and 
the provision of medical literature. 

Assistance in the selection and procurement of medical books 
and periodicals has been given to eight countries (Austria, China, 
Finland, Greece, Hungary, Italy, Poland, and Yugoslavia). 
Both headquarters and mission staffs have taken part in this 
highly specialized task, which is essential to the restoration of 
health standards in countries so long cut off from scientific 
contact during the war period. 


Fellowship Program 


As pointed out in earlier paragraphs of this review, the lack 
of trained expert personnel is the greatest health problem of 
many countries. This need is even greater than the need for 
medical supplies and material aid, and it is a need which is 
much more difficult to meet. For this reason, a large share of 
the attention of the Interim Commission during its first year has 
been devoted to the training of personnel. Two hundred and 
three fellowships had been awarded to health specialists nominat- 
ed by their governments for study outside their own countries. 
One hundred and forty-seven of these fellows came from Euro- 
pean countries (Austria, 9; Czechoslovakia, 35; Finland, 9; 
Greece, 3; Italy, 4; Poland, 51; and Yugoslavia, 36) and 56 from 
Eastern Asia (China, 49; Korea, 4; Philippines, 3). One hundred 
and six were assigned to the United States and Canada; 97 to 
Great Britain, countries of Western Europe, and the U.S.S.R. 

An analysis of 106 fellowships for study in the United States 
and Canada as of January 1, 1948, showed 4 from Austria, 38 
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from China, 21 from Czechoslovakia, 5 from Finland, 2 from 
Greece, 1 from Italy, 2 from Korea, 3 from the Philippines, 27 
from Poland, and 3 from Yugoslavia. Of these, 17 were working 
in the basic medical sciences, 38 in Clinical Medicine and 51 in 
Public Health. 

Although the universities and medical schools in nearly all 
the countries receiving WHO-IC fellows were already over- 
crowded, such institutions as well as hospitals, laboratories, and 
governmental health administrations cooperated magnificently 
in making their facilities available. 

During 1947, a considerable proportion of the awards were 
made to clinical specialists and some to young men and women 
preparing for careers in public health and nursing. All the medi- 
cal specialties were represented as well as nursing, sanitary 
engineering, and other technical skills. The necessity for rapid 
action during the first year of the program precluded an ideally 
balanced selection. In the future, as better selective procedures 
are developed in the light of experience, it may be expected that 
awards will be made more exclusively to responsible public 
health administrators and to experienced teachers who will pass 
on new techniques to their own students. 

It is impossible to overestimate the importance of a well- 
grounded fellowship program in the field of world health, A 
dollar spent in preparing a real leader for the up-building of the 
health services of a given country will bring greater ultimate 
returns than many times that amount, spent in any other way, 
since the initial investment will yield results far beyond the life 
of the individual, as he passes the torch on to his own pupils. 
Furthermore, the interchange of students may be a most power- 
ful instrument in building up international understanding and 
good will. 

The difficulties in carrying out such a program wisely are, 
however, not inconsiderable. First, it is necessary to decide 
which fields of service in a given country are in greatest need of 
recruitment. How much emphasis should be placed on the basic 
medical sciences, how much on clinical specialties, how much on 
health administration? In general, elementary instruction should 
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be developed at home and advanced techniques sought in foreign 
centers. 

Next, comes the selection of the individual students. The 
writer of this review knows how serious this problem has been 
in our past experience with the Rockefeller and Pan American 
fellows. If the matter is left to local judgment, one national 
authority may pick its best men, another, the nephews and 
cousins of powerful political figures. The advantages of a visiting 
fellowship can only be utilized with effect by the exceptional 
individual; the average man should be provided with necessary 
training facilities in his own country. In the third place, the right 
institution must be picked to suit the need of a particular candi- 
date. Furthermore, language difficulties often present an almost 
insurmountable barrier. No fellow should be brought to the 
United States without a reasonable knowledge of English or a 
special preliminary language course which will enable him to 
make the most of his opportunities. Finally, the program of 
WHO during the past year has—with respect to certain countries 
of South-Eastern Europe—been seriously blocked by State De- 
partment red tape in approval of visas. The WHO is a world 
health organization of which the United States is presumably to 
be a member. The United States is in honor bound to live up to 
its international ideals, and to facilitate to the maximum extent 
possible the entry of such WHO fellows. 

Members of the staff of WHO have given careful study to the 
subject of fellowship selection and have formulated a sound plan 
which should be brought into operation. It envisages a single 
uniform WHO program involving the following steps: submission 
by governments desiring fellowship grants of a list of the fields 
of public health for which aid is needed, including the amount of 
emphasis on each; submission by the government in the spring 
before the fellowships are to become available, of the names of 
specific candidates suggested (with full record of each and 
normally with the advice of WHO representatives in the country 
and, if possible, after an interview of the WHO representative 
with each candidate) ; screening of candidates by special WHO 
committees of volunteer educational experts, preferably repre- 
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senting the three fields of basic medical sciences, medical special- 
ties, and public health; and, finally, assignment to particular 
institutions of the fellows coming to a given country, carried out 
by a special national committee appointed for that purpose. 
Such a procedure is complex; but the possibilities involved are 
so rich in promise as to call for machinery to carry it out ade- 
quately. 


Publications 


In the wider field of general professional education in public 
health, the Interim Commission has taken over and expanded 
earlier undertakings. In addition to its epidemiological and 
statistical bulletins, the reports of its Technical Committees are 
published in the Bulletin of the World Health Organization, which 
replaces similar bulletins of the Paris Office and the Health 
Organization of the League of Nations. It continues, through the 
publication of an International Digest of Health Legislation, one 
of the most important functions of the Paris Office. In addition, 
summaries of its main technical publications appear in a monthly 
Chronicle of the World Health Organization. 


Evaluation 


In retrospect, it seems clear that the World Health Organiza- 
tion during its first twenty months of existence has accom- 
plished results which are nothing less than astonishing. This is 
particularly true when one recalls that all this progress has been 
made through the agency of an Interim Commission and before 
the Organization itself came into official existence. It would be 
difficult to name any other international organization established 
since the war which has such an inspiring record of actual achieve- 
ment. 

In those activities which were taken over from UNRRA, the 
Commission has necessarily been limited by the commitments of 
a temporary emergency body which had to deal, from hand to 
mouth, with emergent situations and where little long-range 
planning was possible. 

In the tasks bequeathed by the Health Organization of the 
League of Nations and by the International Public Health 
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Office, the WHO has had firmer ground. It has built on that 
foundation soundly and progressively. A world-wide epidemio- 
logical intelligence service has been re-established. The WHO 
philosophy of international quarantine marks a substantial ad- 
vance over anything which has been done before. It met an 
urgent crisis in last fall’s epidemic of cholera in Egypt with 
vigor, promptness, economy, and success. 

The work of standardizing statistical procedures, drugs and 
biologic products has been well organized and already covers 
new areas never hitherto attacked. 

The provision of visiting fellowships and the enlightening 
service of visiting lecturers and advisers, is one of the most 
significant undertakings of the new Organization. It is gratifying 
to note that the staff members of the Commission are fully 
aware of the safeguards which should be thrown round such a 
program. With the adoption of procedures for selecting the best 
—and only the best—candidates for visiting fellowships, this 
type of service should bear fruit manyfold. 

The major problem of the WHO in the future will be the rela- 
tion of this Organization to the United Nations, to its various 
organs, and to the work of many specialized international 
agencies, such as Unesco, operating in fields relating to health. 
So far, WHO has indicated readiness for generous cooperation 
with such agencies; and effective plans for coordinated effort are 
in force in many fields. However, the United Nations itself 
should take action to see that fundamental health problems 
(such as control of tuberculosis and venereal disease and the 
medical aspects of maternal and child care) are assigned to the 
WHO; that emergency relief measures and general problems of 
social welfare are assigned to appropriate agencies in that field; 
and that overlapping areas are handled by cooperative effort. 

A second major problem of the future is the development of 
appropriate regional organizations under the aegis of the WHO. 
This must naturally await official acceptance by the required 
number of members of the Pan American Sanitary Bureau of the 
agreement to make that Bureau the regional organ of WHO for 
the Western Hemisphere. 

Finally, the rendering of maximum service by the WHO will 
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be conditioned by the extent to which it realizes, in actuality, 
the magnificent breadth of vision embodied in its charter. The 
Interim Commission has—wisely and properly—begun its work 
with major attention to the traditional functions involved in 
the control of epidemic disease. It must, as the time is ripe, 
grapple with the more difficult—but even more fundamental— 
problems of mental hygiene, nutrition, housing and medical care, 
and with the health implications of the greatest factor in promot- 
ing disease in the world today—the problem of poverty. 
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INTERNATIONAL NOTES 


JANUARY 18—FEBRUARY 16 


Prepared by the Editorial Assistant, Division of Intercourse and Education 
Tue Unitep NATIONS 


The Security Council—A resolution creating a commission of 
three members of the United Nations (one to be named by India, 
one by Pakistan, and the third by the two so selected) to make an 
on-the-spot investigation of the India-Pakistan dispute was 
adopted by the Council on January 20 by a vote of 9 to o, with 
the Soviet Union and the Ukraine abstaining, but only because 
they thought the Council shouid appoint the commission. The 
resolution, which was proposed by the then Council President, 
Fernand van Langenhove, after private talks with the repre- 
sentatives of the disputing countries, authorized the Commission 
to investigate India’s charges that Pakistan aided the Moslem 
raids into Kashmir and to extend the investigation to Pakistan’s 
charges against India ‘‘when the Council so directs.”” India has 
chosen Czechoslovakia as its representative on the Commission, 
but Pakistan has not yet taken action. As the Indian and Pakis- 
tan delegates continue at variance on the functions of the pro- 
posed Commission, no further progress has been made. The 
Council, which devoted its January thirtieth session to paying 
tribute to Mohandas K. Gandhi whose assassination had just 
been announced,’ agreed on February 12 to an indefinite post- 
ponement of the debate on the Kashmir case to permit the Indian 
delegate to return to New Delhi for consultation with his govern- 


ment. 


1 Mr. Gandhi was shot at New Delhi on January 30. The assassin, who 
was apprehended, is said to be a member of the Mahasabha, an extremist 
politico-religious Hindu organization opposed to Mr. Gandhi's efforts 
toward Hindu-Moslem conciliation. Demonstrations against the Mahasabha 
occurred in New Delhi, Bombay, Poona, and elsewhere, and as a result of an 
investigation instituted by the Indian Government some 1200 persons have 
been arrested throughout India and several communal organizations have 
been outlawed. It was reported from New Delhi on February 15 that the 
executive committee of the Mahasabha has decided to suspend political 
activities and ‘‘concentrate on the social, religious, and cultural problems 
of Hindu society.”” (See New York Times, Feb. 16.) 


146 








ae ae a oe oe mek 


BO |Bavproqegu ses 





on 





eee 


> A aA ee RUE 


147 


The problem of selecting a Governor for the Free Territory of 
Trieste was again referred to the five permanent members of the 
Security Council on January 23 after the Council had released 
reports in which the Italian and Yugoslav Governments indi- 
cated failure to agree upon a candidate for the post. Yugoslavia 
and Italy, as the interested parties, were asked by the Council 
on December 18 to consult on the question and to submit the 
name of their joint selection by January 6, if possible. 

The Security Council is now in possession of the United 
Nations Good Offices Committee’s 113-page report on the Neth- 
erlands-Indonesia truce agreement of January 17 and has set 
February 17 as the date to hear the views of the three committee 
members (Frank P. Graham? of the United States, Richard C. 
Kirby of Australia, and Paul van Zeeland of Belgium) on the 
question of future action. 

Upon receipt on February ro of the first report from the five- 
nation Palestine Commission created by the General Assembly 
on November 29, the Security Council agreed to take up the 
question of an international armed force for Palestine “‘as soon 
as it is practicable,” and decided to delay discussion of the report 
until it receives the Palestine Commission’s special report deal- 
ing specifically with the need of an international armed force to 
carry out the partition of Palestine. 

The Palestine Commission—The Palestine Arab Higher Com- 
mittee, whose reply of January 19 to Secretary-General Lie’s 
invitation to appoint a representative to the Palestine Com- 
mission rejected partition and “anything deriving’ from the 
partition proposal, charged in a later letter to Mr. Lie that 

certain countries, including Siam, Haiti, the Philippines, Liberia, 
Cuba, and Colombia had voted in favor of the General Assem- 
bly’s resolution on the partition of Palestine only because of 
pressure put on them by the United States. To acquaint itself 
with British policies in connection with termination of the 
mandate over Palestine, the Commission has submitted a num- 
2 The resignation of Dr. Graham and the nomination by President 


Truman of Mr. Coert Dubois as the United States member on the Com- 
mittee was reported from Washington on February13. 
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ber of questions to the British Government. Sir Alexander 
Cadogan, the British spokesman, informed the Commission that 
it was not possible for his Government to comply with that part 
of the General Assembly’s resolution on Palestine which asked 
that a seaport be opened by February 1 to provide for substantial 
immigration into Palestine; that immigration of Jews into 
Palestine would be held at the present figure of 1500 monthly, 
and that ships carrying unauthorized immigrants would con- 
tinue to be detained.* The British representative told the Com- 
mission that the British administration in Palestine could not 
accept responsibility for the personal safety of the members of 
the Commission should they proceed to Palestine more than two 
weeks before the end of the mandate—about May 15; that after 
the termination of the mandate, British troops awaiting evacua- 
tion from Palestine ‘will defend only themselves and their lines 
of communication” (see New York Herald Tribune, Jan. 31), 
and that the organization and training of a Jewish militia prior 
to the end of the mandate will not be permitted. 

The Commission’s special report to the Security Council on 
the problem of security in Palestine, made public on February 
16, incorporates the Arab Higher Committee’s communication 
of February 6 to the Secretary-General reiterating the opposition 
of the Palestine Arabs to partition and reaffirming their determi- 
nation never to “‘submit or yield to any power going to Palestine 
to enforce partition.’’ Reports on the situation in Palestine made 
to the Commission by the British Government on February 4 
and 9 are included and the views of the Jewish Agency for 
Palestine on the security situation and on the establishment of a 
“militia of the Jewish State before the termination of the 

3 The British Foreign Office on February 4 confirmed a report published 
in The New York Times of February 1 that a considerable number of Com- 
munists were discovered among some 15,000 immigrants who sailed in late 
ae from Burgas, Bulgaria, in two unauthorized Jewish immigrant 

(the Pan York and Pan resenat which were intercepted by the British 
oe ore reaching Palestine. A British note to the Bulgarian Government 
stated that that Government had been “deliberately conniving” in un- 


authorized immigration to Palestine or that a “‘serious error had been com- 
mitted by the Bulgarian officials concerned.” (See New York Times, Feb. 
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mandate”’ are outlined. On the basis of information gained from 
these sources and from dispatches from the press of the world, 
the Commission ‘‘has decided to refer to the Security Council 
the problem of providing that armed assistance which alone 
would enable the Commission to discharge its responsibilities on 
the termination of the mandate, because it is convinced that 
there is no step which it can take under the resolution of the 
Assembly to improve the security situation in Palestine between 
now and the termination of the mandate.” 

The Atomic Energy Commission—Inactive since the Com- 
mission’s second report was submitted to the Security Council 
last September (see notes on page 689, International Conciliation 
No. 434, October 1947), the Working Committee and Committee 
No. 2 on control have both resumed work. On January 16, the 
Working Committee began discussion on a Soviet-sponsored 
atomic control plan which was first proposed by the Soviet 
delegate, Andrei A. Gromyko, on June 11, 1947. In reiterating 
the Soviet’s views, Mr. Gromyko, according to The New York 
Times of January 17, stressed the following points: 

1. Any control plan must be preceded by the outlawing of the atomic 
bomb. 

2. Control should not be extended to branches of production not directly 
producing atomic energy. 

3. Individual governments and not the international control agency 
should carry out prospecting. 

4. Primary responsibility for prohibiting secret activities rests with the 
national governments. 

5. Scientific research is essentially a concern of the separate governments. 
Discussions on the composition of the International Atomic 
Authority—the agency to which all phases of the development 
and use of atomic energy would be entrusted—were begun by 
Committee No. 2 on January 19. It was suggested that it might 
be helpful to hear tesimony on the organization of large enter- 
prises from experts and a number of the delegates put forward 
names of qualified persons, several of whom have since been 
heard. The delegates of the Soviet Union and the Ukraine 
declined to supply experts. 
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The Interim Committee of the General Assembly—The “‘Little 
Assembly”’ has meetings scheduled for February 19 and 24. The 
earlier session has been called to consider a report on the failure 
of the United Nations Commission to Korea to carry out the 
terms of the General Assembly’s resolution of November— 
preparation for the holding of elections with a view to the 
establishment of Korean independence.* On February 24, the 
Interim Committee will begin consideration of a proposal con- 
cerning the pacific settlement of international disputes drafted 
jointly by Dr. Philip C. Jessup, deputy United States representa- 
tive in the Little Assembly, and Shushi Hsu of China. Belgium 
and Lebanon have submitted proposals on the same subject. 
(For main points of the United States-Chinese draft, see New 
York Times, Feb. 14.) 

The Economic and Social Council—This eighteen-nation 
group, of which Australia, Byelorussia, Brazil, Canada, Chile, 
China, Denmark, France, Lebanon, the Netherlands, New 
Zealand, Peru, Poland, Turkey, the United Kingdom, the U.S. 
S.R., the United States, and Venezuela are members, opened its 
sixth session on February 2 and elected Dr. Charles Malik of 
Lebanon as the president for 1948. Among the 40-odd items on 
the Council’s agenda are: reports from the Economic Commis- 
sions for Europe and the Far East and the question of establish- 

* Australia, Canada, China, El Salvador, France, India, the Philippine 
Republic, Syria, and the Ukrainian Soviet Socialist Republic were desig- 
nated mem of the United Nations Commission on Korea, but the 
Ukraine never sent a representative and El Salvador’s did not arrive in 
Seoul until January 30. Beginning on January 12, the representatives of the 
other seven held meetings from time to time under the chairmanship of Dr. 
K. P. S. Menon of India and a subcommittee was set up to study the election 
laws of North and South Korea—the respective occupation zones of the 
U.S.S.R. and the United States. The Soviet’s refusal to permit a visit of 

ission members to the Soviet commander in North Korea to discuss 
the holding of elections throughout Korea under United Nations auspices 
was announced on January 23, and the Commission was reported also to 
have failed in its efforts to interview leaders of Left-wing parties in South 
Korea, Early in February the Commission began drafting the report which 
Dr. Menon and Dr. Victor Ho, representative of the United Nations Secre- 
tary-General, will present to the Little Assembly. Demonstrations, described 
as a “strike’’ against the United Nations Commission and its activities 
occurred in the United States occupation zone, February 7-9. ao 
bility for the disturbances was attributed by Lt. Gen. John R. Hodge, 
United States commander in Korea to South Korean Communists acting 


as “stooges” of ‘‘The strict and totalitarian regime in North Korea” which 
is “fearful of any manner of free will or expression of the Korean people.”’ 
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ing like commissions for Latin America and the Middle East; a 
survey of world economy prepared by the United Nations 
Secretariat and an American Federation of Labor proposal for 
a survey of forced labor; preparation of a new draft convention 
outlawing genocide; coordination of economic and social agencies 
operating within or with the United Nations; Yugoslavia’s 
complaint against the United States for refusing to release 
Yugoslav gold reserves in the United States;® and the naming of 
three of the proposed nine-member Joint Economic Board which 
will administer the economic life of the Arab and Jewish States 
after partition has been effected. 


GERMANY 


In December 1946 the United Kingdom and United States 
Governments concluded an agreement providing for “full eco- 
nomic integration’ of their zones of occupation in Western 
Germany, effective January 1, 1947. Intending their action as 
the first step toward the economic unity of Germany as a whole, 
the two governments indicated their readiness to hold discussion 
with the French and Soviet Governments “with a view to the 
extension of these arrangements to their zones of occupation.” 
(See Department of State Bulletin, Vol. XV, No. 389, Dec. 15, 
1946.) After the London meeting of the Council of Foreign 
Ministers ended in failure on December 15 last, in part at least 
because of Soviet opposition to the revival of Germany through 
economic union, plans were made to reorganize the regime set up 
in the Anglo-American zone a year ago. 

A joint proclamation establishing the new Bizonal Economic 
Administration was issued by the United States and British 
Military Governors—Lieut. Gen. Lucius D. Clay and Lieut. 
Gen. Sir Brian Robertson—at Berlin on February 6. The reor- 
ganized economic government will include a 16-member State 
Council (upper house), each of the 8 States comprising Bizonia 

5 The Yugoslav Government was informed by Secretary of State George 
C. Marshall on pee ee that Yugoslav funds frozen in this country 
would not be released until Yugoslavia agrees to settle claims of the United 


States against that country. (See New York Times or New York Herald 
Tribune, Jan. 15.) 
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electing 2; an Economic Council (lower house) of 104 members, 
elected by the Assemblies of the 8 States on the basis of popula- 
tion and political distribution; a 1o-member High Court named 
by the United States and British Military Governors from a list 
of 25 candidates selected by the two houses. The authority of 
the new administration is limited to economic affairs and its 
actions subject to veto by the occupying powers. The regime is 
to be in full operation by February 24. (See New York Times, 
Feb. 7.) 

General Clay told the Allied Control Council at Berlin on 
January 20 that greater efficiency is the aim of the reorganiza- 
tion, that the regime is “purely economic” and “purely pro- 
visional,”’ and “in no way prejudges the future organization of 
Germany.’ Marshal Vassily D. Sokolovsky, the Soviet com- 
mander, said at the time that the reorganization would only 
increase the difficulties of Germany’s return to a normal economy 
and that “the Soviet military administration insists upon the 
disbandment of this organization, which splits Germany and 
violates the Potsdam Agreement and the agreement on the four- 
power control machinery.” (See New York Times, Jan. 21.) In 
response to a British-United States request for its views, the 
French Government issued a memorandum in which various 
criticisms of the plan were set forth. The French Government 
said it appreciated the reasons for the reorganization but doubted 
its efficacy and that as new reforms are needed the central 
authority will be strengthened to such an extent that the result 
will be “the reconstitution of a veritable centralized German 
government that would in no sense be an emanation of the 
Laender [States], but whose foundations . . . would be. . . the 
Reichstag and the German bureaucracy.” (See New York Times, 
Jan. 29, for text.) 

A British-French-United States conference on long-range 
economic plans for Western Germany opens at London on 
February 23. The Soviet Government has protested against the 
holding of the conference on the ground that “the laying down 
of a policy with regard to Germany is borne jointly by the oc- 
cupying powers and this is incompatible with separate actions.” 
(See New York Times, Feb. 15, for text.) 





